Bs,,o Los Angeles Unified School District

2
) Beyond the Bell Branch <®
- MUSIC AND ENTER TAINMENT EDUCATION
,g 333 South Beaudry Avenue Floor 29 e
P o Los Angeles CA 90017-1466 MUSIC &
Telephone: (213) 241-7900 ¢ Fax: (213) 241-7562 ENTERTAINMENT
EDUCATION
TO: Anthony L. White, Coordinator Date: September 7, 2019
Music and Entertainment Education
FROM: School

suJecT:  All District Honor Marching Band Audition Workshop (September 7, 2019)

Musician (Specify Instrument)

Drum Major Shield Carrier Tall Flag

Name of Student

(PLEASE PRINT)

Address

Street City Zip

Phone Age Grade

Email (Mandatory):

AUTHORIZATION FOR MEDICAL CARE
Should it be necessary for my child to have medical care while participating in the All District Honor Marching Band Audition
Workshop on September 7, 2019, | hereby give the School District personnel permission to use their judgment in obtaining
medical care for my child, and | give permission to the physician selected by the School District personnel to render medical
care deemed necessary and appropriate by the physician. | understand that the School District has no insurance covering
such medical and hospital costs incurred for such treatment shall be my sole responsibility.

Incase of an Emergency please contact:

Primary Contact Name:

Address:

Street City Zip

Home Phone: Cell Phone: Work Phone:

PLEASE NOTE:

Section 35330 of the California Education Code states in part: “All persons attending the field trip and activities shall be
deemed to have waived all claims against the district or the State of California for injury, accident, iliness, or death
occurring during or by the reason of the field trip or excursion.”

By signing below, both the student and the parent/guardian agree to all conditions noted above as well as give the Los Angeles
Unified School District and Beyond the Bell Music and Entertainment Education permission to use any media gathered during the
Workshop on September 7, 2019 for recruitment and publicity purposes through LAUSD/Beyond the Bell media outlets. This includes,
but is not limited to, photos, video, and commentary. No personal information will appear with the presented media.

Signature of Participant Signature of Parent or Guardian Date Signed

Mission Statement: In collaboration with community partners, Beyond the Bell ensures that all children and youth in the LAUSD have access
to high quality, safe, and supervised education, enrichment, and recreation programs that engage and inspire learning and achievement
beyond the regular school day.
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